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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT. RECORD

DEPARTMENT OF COMMERCE
U OF THE CENSUS

MAR 17,

Registration District No......_§._

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE I]OOF (?ﬁATH

Primary Registration District No. e

5039
State File Nohw.u...,..:.ﬂzo.sf?.....

——— -

Registrar’'s No.

(¢} Name of hosgpital or institution:

il
1. FLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: M a a 0
(e} Councy St TouTE @ saeMl8S0UPL ... ® Coundy g

(&) City or town

(If outside city or town limits, write "RRURAL" and noume of township)

3t. Lukes Hospital A

{Ef not in hospital or inatitution, write atreat numbar ot ﬁntmn)
(d) Length of stay:

In hospital or institution

Life

(Spacify whether

in this community.
years, montha or daya)

8t. bouis ’ ;//

(If outside city or town limits, write "RURAL") d’?

5960 Clemens Avenue

{If rural, give location) -y

ﬂ Q (Yes of ,No)

;
'

(c) Cityortown

(4} Street No

{¢} Citizen of foreign country?

If yes, name country

{a) PRINT

$OLBRINT A1 ICE. S, PETTES THOMPSON_

3. (¥ If veteran, 3. (¢} Social Security

MEDICAL CERTIFIGATION
e

minte, M.

20. DATE OF DEATH: Month =

year. /??L hnp

. day.

LR No. AQOE
21. I hereby certify that I a.ttended the deceased from. .-_[2? eemsearenen
5. Color or 6. (a) Single, widowed, married, 19 to 19 .
& hite| 77} widowed Y e
4, Sex. ..b.f mB-l race WALLLE zdivorced ..................... h Y _ 19.{..5*’
6. (b) Name of husband or wife... eeeeeerreemee G (€Y -Age of husband or wife if @and hour s{ated above. Duration
________ Bredy. S.. Thompsgn Alive..oooooorree.....years || Immediat cau@aeam....,. 2 B
7. Birth date of deceasedJ..Uly._._... ZQ — 5.9 .............. N, WY A
{Month) (Day) (Year) fi
8. AGE: Years Months Days If less than one day Due é} j
8 2 6 1 2 - JUUN -1 RO min. (
{ J Due to ! A y
9. Birthplacem.........ido ot ed@MLE. . M 1 gsourl {2 oy
{Civy, to};n. or epunty) (Sl.nu or fareign country) Lj
Other conditions.
10. Usual occupation & t ome . (Ing;]da pregnancy within 3 months of death)
::l. Industry or business S Eriing PHYSICIAN
- . ajor fin H —_—
2 ( 12. Name..... ELERZER P. Peties. . . . ..1 Of operations Undertine
|2} . .
2 1 13. Birthplace Messg, ! Lhe cause Lo
Cit Wi, Of (Stats or foreign country}
g 14. Maiden name.. _‘mih K%ﬂk 2 Of autopey . g;a}:éé‘!t‘?ﬂe-
tisti .
s 15. Birthplace rﬂa SB - l N Seleaty
= (City, tawn, or connty) (State or foreign country) 22, If death was due to external canses, fill in the following:
i specify)
16. (a) In.formant.........Mi.ﬂ.a.._.Al.l.c.e.....Th.Qm.p.Eﬂn._ .................... (8) Accident, sulcide. or homicide { ¥
®) Address......0260..Clemens. Ave.., : (&) Date of occurrence
17 @ _buriel {5) Date therssf () Where did injury occur? (it o toma) Fra—1 i)

{Burial, cremation, or remaovsl {Month) (Day) (Year) -

(¢) Place: burial or cremation BP11 ﬂ?f\ﬁ T("’an I
18. (o) Signature of funeral director.. G R Lupton_ #_Sons

®) Address...( G2, DBlLﬂE'I‘
19, (a) . ER 9 (b).n 4

{Dats racaived local registrar) }J"?d

{d) Did injury occur in or about home, on farm, in industrial place. in publie place?

{Spe type of place)}
. (£) Means of inj

While at work?.

. Signature._ &<

Address. X B.64.. 44

{Licensed Embalmer’s Statement on Reverse Side)




5

g

0035‘:0._-;-
9 o T~ SUF

s S 995
“1128se8 M ) Ha@S

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse 51de of this certificate was embalmed by me, or by

‘Registered Apprenti¢e No.
working under my personal supervision.

.

Signed @M:/z/ /MmN by

Note: The above MUST BE SIGNED BY THE LICENSED EMBALIWER in his OWN HANDWBITING
the above constitutes greunds for revocation of license.)

If this body is not embalmed, fact should be so stated above.

Licensed Embalmer ¢ o // C/
P.O. Addres;&"_@,%@

(Failure to comply with




